S. No.300
v. 10.48

N

)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 6 1950

State File No.oomecrmssrscseninsnimssimsseinn

BIRTH NO. REG. DIST. MO, Fs Q 2 PRIMARY REG. DIST. lﬂiw_"—.—. Registrar's No..........z...i_é .......

1. PLACE OF DEATH A . 2 USUAL RESIDENCE (Where d d lived. 1f insti il befote
. = . - adinbmi

a. COUNTY Jackson ' . a. STATE Missouri b, COUNTY JaCkson on),

b. C(I)TF;Y (I outsids corpurate limits, write RURAL snd give c¢. LENGTH OF

€. CgY (H outide corpesste Umits, write RURAL naod glve townahip)

townahip} Y, (in this place)|} .
TOWN  Kansas Uity iy Z}Q_ﬂf TOWN Kansas City M vy
d. FH&FSLP#AMEOOF {If mot in bospital o natitgtion, give streot nddress of o} d.ASJgREEI;:.'I'SSf (I rural, give loeation) ‘b , [V
INSTITUTION  Genetal Hospital No. 1 5/5 Woodlanid PR
3. NAME OF a. (First) b. (Middle) ¢ (Last) SOATE (Mot (D) (Yew
{ Type or Print) TIda £udora Bumpus Hinton DEATH 2 1L 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER_MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | & UNDER 1 HRs.
IDOWED, DIVORCED (Bpecity) I//////RLQ mm) Monﬂn' Days Bml Min.
10a. USUAL UPATION (Gwekindof woek | 10b. KIND OF BUSINESS OR IN- II.'BIR'ﬁ‘!PLACE (B1ate or forelan 12. CITIZEN OF WHAT
doga during most o! working life, svan if retired} DUSTRY 7‘ COUNTRY?
ﬁu.zeﬂ;.fg Vit oMe_ Zenn, 53
13a. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE Use ¢
VJohn Collivs | frmanda 2 VaNcel! Hivier
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI'S' 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (I yes, ive war or dates of service) . -
None fezmar/ Bumgus X C Ao
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonscauseper | 1- DISEASE OR CONDITION QNSET AND DEATH
i for (o), (b, and ¢y | PVRECTLY LEADING TO DEATH® ) eneral ize .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if eny, glving DUE TO (b)
us heart follure, asthenia, | Tite to the above cause (o) slaling - - - S =
ete. It means the diz- the underlying cause last.
ease, infury, or plica- . DUE '.FO (_c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . 5U W
Conditions contributing o the death but not Diabetes mellitus ]—!
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES L__I NO E
21a. ACCIDENT . (Boecity) 21b. PLACEOF INJURY (e incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tactory. sirest. olios bldg.eto.} .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : . WHILEAT[ ] NOT WHILE
INJURY = | “WoRK AT WORK
2. I hereby 1fg that I atlended thé deceased from Feb. 8 f 50 o _Feb. lL 19 50 that I last saw the deceased
alive on 19 O , and that death occurred at 6: 5P m., from the couses cmd on the dale stated above,

Z3a. SIGNATURE Wm. ‘J.)Z/-Vﬂ % or title)

23b. ADDRESS 23c. DATE SIGNED
Med. Dir. Gen'l Hosp. 2=15-50

w 24b. DATE 24c, NAME OFJMHER
g‘y 7 Mdpe

z//é /50

¥ OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (5tate)
[ Cenelery %?/W
25 FUNERAL DIRECTOR'S S1GNATYRE ADDRESS




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed.eeencanas e asasessersrseaannnnas
Studept Embalmer

' PO Addrem_)%@z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of hcense.)

H this body is not embalmed, fact should be so stated above.




